
 
 
 

Date ______________________  Track ______________________  
 
Horse Name ____________________________ Tattoo Number ___________ 
  
Trainer (Printed) ____________________________      License No. __________ 
  
Attendant ________________________________________   
 
Phone Number ______________________  
 
Injury __________________________________________________________ 
  
Horse Transporting To _____________________________     
 
Transport Attendant _______________________________  
 
 
_____________________________________   ___________ 
Licensed Trainer (Signature)                         Date 
 
 
_____________________________________   ___________ 
Commission Veterinarian (Signature)                           Date 
 
 
———————————————————————————————————— 
 

The Kimzey leg splint must be returned to the Office of Racing Commissioner 
within seven (7) days or the licensee will be fined. 

 
 
Date ______________________  Track ______________________  
 

 

Office of Racing Commissioner 
KIMZEY SPLINT SIGN OUT 

State Of Michigan
RC-112 (01/08)

 In accordance with Act 279, Public Acts 1995, as amended


